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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Df\g_, S.\i; Ecﬁ’c o nn‘\c»dr L\.;Lge-'

(Must cod with the words “Limiied Lisblity Campeny, “L.1.C." ar “LLC™)

ARTICLE II - Address: ,
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Malling Address:
70 SE Uth Ave, . g YA Dye
..DL&:%.B!@J‘\ L 233uRR & =73

AN

ARTICLE III - Registered Agesnt, Registerad Office, & Replstered Agent’s Signature:
(The Limiled Lisbility Company eannot serve 21 {4 own Regishrod Ageol You must deaignats an individund or angthor
businssa eotity with an active Florida regiatration.) ’ S

The name and the Florida street address of the registered ageat are:

C T Comporation Syutemn
Name
1200 South Pine latand Road
Fiorida street address (P,O. Bax NOT zcceptabls)
Plantation ¥, 33324

Having been named as registered agent and to accept service of process for the above steted limited
llablitty compary at the place designated in this certfficate, I hereby acoept the appointment as
registered agent and agree (o act in this capacity. 1 further agree ta comply with the provisione of all
starutes relating (o the proper and complete performance of my duties, and I am foniliar with and.
accept the obligations qf my position as registered agent as provided for in Chapter 608, F.S..

Barbara A Buke
(@m{ 7, Mw Specky Asalgtant Gocretary

Regislered Agent's Signature (REQUIRED)
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ARTICLE I'V- Manager(s) or Maaaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address;
"MUR" = Manager )

"MGRM" = Managing Member

MG RM ' Denre  Folrn

N Y- YW
—Mﬁé\rﬂ“ A4 43

{Use anachment if negessary)
ARTICLE V: Effective date, if other than the dats of filing: . {OPTIONAL)
(If an effective date is listed, the date must be apecific and cannot be more than flve business days prior
to or 90 days after the date of fillag.)

REQUIRED SIGNATURE;

‘ (A
Slgoatus ol 3 member or an sutharized reprosentative of 5 meamber.
{In aocordance with sactian §08.408(3), Plorida Statutax, the execution

of this document constitutes an affirmation vader the penalties of pagury
that the facts staied herein are tue,)

Oenis  Facting,

Typed or printed name of signce

Hiling Fees:

$125,00 Filing Fee for Articles of Organization sad Designation
of Ragistered Agent

$ 30.00 Cortified Copy (Optiasal)

$  5.00 Certificate of Statua {Optional)
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